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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  EDUCATION 
AUTHORITY  OF  GREAT  YARMOUTH 


Health  Department, 

Town  Hall, 

Great  Yarmouth. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  report  on  the  work  of  the  School 
Health  Service  for  1950. 

A satisfactory  feature  is  the  continued  close  co-operation  between 
the  School  Health  Service  on  the  one  hand  and  the  services  set  up 
by  the  National  Health  Service  Act  on  the  other.  This  is  particularly 
important  in  relation  to  the  services  previously  provided  by  you  for 
schoolchildren  and  now  provided  by  the  National  Health  Service.  Only 
by  maintaining  this  co-operation  will  the  full  benefits  of  the  School 
Health  Service  be  achieved. 

The  medical  staff  was  brought  up  03  establishment  and  this 
permitted  a general  increase  in  the  amount  of  work  carried  out  as 
compared  with  last  year.  The  opportunity  was  taken  to  carry  out 
some  reorganisation  within  the  department  which  produced  an  improve- 
ment in  the  arrangements  for  special  examinations  and  for  follow-up 
and  re-examinations.  The  full  effect  of  the  reorganisation  should 
develop  within  the  next  few  years. 

The  ascertainment  and  suitable  placing  of  pupils  so  handicapped 
that  they  require  special  educational  treatment  is  one  of  the  most 
important  functions  of  the  service.  Progress  was  made  in  ascertain- 
ment, but  several  children  remained  unplaced  due,  not  to-  any  default 
on  the  part  of  the  Education  Authority,  but  to  a general  shortage  of 
vacancies  in  special  schools  throughout  the  country.  The  scheme  for 
the  home  teaching  of  certain  handicapped  children,  which  was  described 
in  the  last  report,  was  carried  on  throughout  the  year  with  equal 
success. 

In  relation  to  infectious  disease  I take  the  opportunity  of  this 
introduction  to  emphasise  that  although  only  one  case  of  diphtheria 
occurred  in  a schoolchild,  it  should  act  as  a warning  against  the 
complacency  which  appears  to*  be  developing  in  the  country  concerning 
this  serious  disease.  The  child  had  not  been  immunised  and  the 
organism  isolated  from  his  throat  was  of  the  “ gravis  ” type  which 
commonly  produces  the  most  serious  form  of  the  disease.  In  spite  of 
full  investigations  the  source  of  his  infection  was  not  traced,  and  it 
can  only  be  attributed  to  good  fortune  that  no  further  case  arose. 
Far  too  many  school  entrants  have  not  been  immunised  at  the  proper 
age,  which  is  before  the  child  reaches  one  year,  and  even  if  this  has 
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been  done  the  booster  dose  at  the  age  of  5 years  should  not  be  omitted. 
Unless  a greater  degree  of  co-operation  is  shown  by  all  concerned,  the 
disease  may  well  re-appear  in  epidemic  form. 

It  was  not  found  possible  to  fill  the  vacancy  for  an  Assistant 
Dental  Officer,  and  the  Senior  Dental  Officer’s;  report  reveals  the  serious 
results  of  the  neglect  of  preventive  dentistry  in  the  schools.  The  partial 
collapse  of  the  school  dental  service  which  resulted  from  the  introduc- 
tion of  the  National  Health  Service  must  continue  to  rank  as  one  of 
the  heavier  blows  dealt  at  the  preventive  health  services  of  .the  country. 

I wish  to'  express  my  thanks,  to  you  for  your  support  and 
encouragement,  to  the  staffs  of  the  Education  Department  and  the 
schools  for  their  willing  co-operation  and  help,  and  to  the  staff  of  the 
School  Health  Department  for  their  loyalty  and  devotion  to'  the  service. 

I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  servant, 

K.  f.  GRANT, 

School  Medical  Officer 
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STAFF  OF  SCHOOL  HEALTH  SERVICE 


School  Medical  Officer: 

K.  J.  GRANT,  M.A.,  M.B.,  CH.B.,  D.P.H. 

Assistant  School  Medical  Officers : 

W.  J.  HUTCHINSON,  m.b.,  b.ch.,  b.a.o  , d.p.h 
(Resigned  18.1.50) 

}.  P.  j.  BURNS,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 
(Commenced  20.8.50) 

A.  JOHNSTON,  m.b.  , ch.b. 

J.  M.  ALLEN,  M.B.  . B.CH.,  D.P.H. 

(Commenced  4.5.50  - Resigned  30.11.50) 

Ophthalmologist  (Part-time) : 

D.  K.  SOUPER,  M.A.,  M.B.  , B.CH.,  D.O.M.S., 


Senior  Dental  Officer: 

W.  NICHOLLS,  l.d.s.,  r.c.s. 


Assistant  Dental  Officer: 

(VACANT) 


Speech  4 herapist  (Part-time)  : 

D.  BARBER,  l.c.s. t. 

School  Nurses: 

Miss  R.  Whiley,  s.r.n.  1 

Miss  D.  Ireland,  s.r.n.  J 

Mrs.  E.  Burnell,  s.r.n., 

S.C.M.,  h.v.  cert. 

Miss  E.  Whitmore,  s.r.n.,  „ 
S.C.M.,  h.v.  cert. 

Miss  E.  Pretty,  s.r.n., 

h.v.  cert. 

Chief  Clerk : 

E.  Garrett. 

Clinic  Clerks: 

Miss  M.  Key. 

Miss  P.  Tollick. 


Full  Time 


Part  Time 


Dental  Clinic  Attendant-Clerks : 

Miss  G.  Press. 

Miss  R.  Narracott. 
(Commenced  12.1.50) 
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CO-ORDINATION 


Close  co-ordination  was  maintained  between  the  School  Health 
Service  and  all  other  health  services  operating  in  the  town.  It  was 
perhaps  most  easily  achieved  with  the  services  run  by  the  Health 
Department,  by  reason  of  the  fact  that  the  same  staff  are  employed  in 
both  services,  but  no  difficulty  was  experienced  in  maintaining  a most 
satisfactory  liaison  with  other  bodies  and  with  the  staffs  employed  by 
them. 

The  Regional  Hospital  Board  and  the  Hospital  Management 
Committee  showed  the  greatest  co-operation  in  making  their  services 
available  to  schoolchildren  and  in  providing  the  information  necessary 
for  the  successful  running  of  the  School  Health  Service,  and  close 
and  happy  relations  existed  between  the  School  Medical  Officers  and 
the  consultants  employed  at  the  hospitals.  No  formal  arrangements 
existed  for  the  notification  of  children  requiring  follow-up  after  hospital 
treatment,  but  preparations  for  such  a scheme  were  undertaken. 
Special  mention  should  be  made  of  the  close  association  with  the 
Orthopaedic  Clinic  and  the  Child  Guidance  Clinic,  services  which 
were  previously  provided  by  the  Education  Committee,  and  also  of  the 
Infectious  Diseases  Hospital  which  is  still  under  the  clinical  charge  of 
the  Medical  Officer  of  Health  although  it  is  within  the  administration 
of  the  Hospital  Management  Committee. 

Co-ordination  with  the  Executive  Council  was  required  principally 
in  relation  to  ophthalmic  treatment  of  schoolchildren,  and  was  entirely 
satisfactory.  General  practitioners  in  the  service  of  the  Executive 
Council  also  showed  the  greatest  co-operation  in  relation  to  children 
of  mutual  interest  to  them  and  the  School  Health  Service. 


SCHOOL  HYGIENE 


No  new  schools  have  been  opened  during  the  year  but  a new 
infants’  school  and  a new  secondary  modern  girls’  school  are  under 
construction  and  will  comply  with  the  current  building  regulations. 

Further  improvements  have  been  made  to  the  sanitary  accommo- 
dation of  the  older  schools  and  additional  washing  facilities  have  been 
provided. 
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SCHOOL  POPULATION  AND  SCHOOL  ATTENDANCE 


The  following  table  shows  the  average  number  on  books  and  the 
average  attendance  for  the  year  ended  31st  March,  1950. 


Total 

Accom- 

modation 

Average 
Nos.  on 
Registers 

Average 

Attend- 

ance 

Per 

cent. 

County  Schools : 

Primary  Schools,  Infants 

2280 

1761 

1562 

89 

Primary  Schools,  Junior 

2640 

2205 

2082 

94 

Secondary  Schools 

2160 

1789 

1670 

93 

Total 

7080 

5755 

5314 

92 

Voluntary  Schools: 

Infants 

214 

196 

169 

86 

Senior  and  Junior 

882 

777 

725 

93 

Grammar  School 

— 

323 

306 

95 

High  School 

— 

330 

312 

95 

Total 

1096 

1626 

1512 

93 

Aggregate 

8176 

7381 

6826 

92 

SCHOOL  MEDICAL  INSPECTION 


Periodic  medical  inspections  of  pupils  in  the  three  age  groups, 
entrants,  intermediates  and  leavers,  were  carried  out  in  accordance  with 
the  Education  Act,  1944  and  Ministry  of  Education  Regulations. 
The  tables  which  follow  give  a statistical  survey  of  the  work  done 
and  of  the  findings  of  inspections. 

Parents  were  invited  by  notice  to  be  present  at  all  inspections, 
and  while  the  response  in  the  entrants  and  intermediate  groups  was 
satisfactory,  the  attendance  at  leavers  inspections  was  rather  low.  This 
is  regrettable  because  the  final  inspection  provides  a good  opportunity 
for  a discussion  between  doctor  and  parent  on  the  physical  condition 
of  the  pupil  in  relation  to  employment  after  leaving  school,  and  may 
help  the  doctor  in  making  recommendations  to  the  Juvenile  Employ- 
ment Bureau. 

Special  inspections  are  those  carried  out  at  the  request  of  parents, 
teachers,  nurses,  attendance  officers,  or  others,  for  some  particular 
purpose.  So  far  as  possible  they  are  carried  out  at  schools,  and  only 
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after  a notice  and  invitation  has  been  sent  to  the  parent.  The  consider- 
able rise  in  their  numbers  as  compared  with  last  year  is  partly  due  to 
a better  system  of  recording,  but  there  has  undoubtedly  been  a genuine 
increase. 

All  children  found  at  periodic  or  special  examinations  to  be  suffer- 
ing from  defects  requiring  treatment  or  observation  are  noted  for 
“re-examination”  after  a suitable  interval.  The  administrative  arrange- 
ments in  this  connection  were  re-organised  during  the  year  as  was  the 
“ follow-up  ” by  school  nurses  of  children  who  failed  to  attend.  These 
improvements  have  resulted  in  a great  increase  in  the  numbers  under- 
going “ re-examination  ”. 


Medical  inspection  of  pupils  attending  maintained  primary  and 

secondary  schools 

Periodic  Medical  Inspections 

Number  of  inspections  in  the  prescribed  groups:- 
Entrants 

Second  age  group  ... 

Third  age  group  ... 


1197 

607 

503 


Total 


230r 


Number  of  other  periodic  inspections  ... 

Other  Inspections 

Number  of  special  inspections  ...  ...  ...  438 

Number  of  re-inspections  ...  ...  ...  718 


Total 


1156 


Pupils  Found  to  Require  Treatment 

Number  of  individual  pupils  found  at  periodic  medical  inspection 
to  require  treatment  (excluding  dental  diseases  and  infestation  with 
vermin)  : — 


Group 

For  defec- 
tive vision 
(excluding 
squint) 

For  any  of 
the  other 
conditions 
recorded 

Total 

individual 

pupils 

Entrants 

5 

309 

270 

Second  age  group 

81 

340 

350 

Third  age  group 

83 

74 

148 

Total  (prescribed  groups) 

169 

723 

768 

Other  periodic  inspections 

— 

— 

Total 

169 

723 

768 
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Findings  at  school  medical  inspections 


Defect  or  Disease 

Periodic 

Inspections 

Special  Inspections 

No.  of  defects 

No.  of  defects 

Requiring 

treatment 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment 

Requiring 

treatment 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment 

Skin 

70 

18 

4 

— 

Eyes:  — 

Vision 

169 

83 

17 

1 

Squint 

30 

21 

— 

— 

Other 

63 

9 

— 

— 

Ears : — 

Hearing 

1 

7 

1 

— 

Otitis  Media 

14 

12 

— 

— 

Other 

105 

6 

— 

— 

Nose  or  Throat  ... 

84 

177 

17 

16 

Speech 

10 

25 

1 

2 

Cervical  Glands  . . . 

2 

31 

1 

1 

Heart  & Circulation 

5 

19 

1 

1 

Lungs 

92 

70 

3 

1 

Developmental : — 

Hernia 

8 

11 

— 

— 

Other 

4 

39 

2 

— 

Orthopaedic : — 

Posture 

201 

165 

4 

— 

Flat  Foot 

45 

13 

5 

— 

Other 

183 

142 

7 

2 

Nervous  System:  — 

Epilepsy 

3 

3 

1 

— 

Other 

— 

2 

2 

— 

Psychological : — 

Development 

— 

12 

— 

— 

Stability 

1 

11 

— 

— 

Other 

28 

58 

11 

4 
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Classification  of  general  condition  of  pupils  inspected  during  the  year 
in  age  groups 


Age  Groups 

Number 

of 

Pupils 

Inspected 

' 

A. 

(Good) 

B. 

(Fair) 

C. 

(Poor) 

No. 

% of 
col. 

2 

No. 

% of 
col. 

2 

No. 

% of 

col. 

2 

Entrants 

1197 

268 

22% 

845 

71% 

84 

7% 

Second  Age  group 

607 

152 

25% 

393 

65% 

62 

10% 

Third  age  group 
Other  periodic 

503 

194 

38% 

290 

59% 

19 

3% 

inspections 

— 

— 

— 

— 

— 

Total 

2307  , 

614 

27% 

1528 

66% 

165 

7% 

Note. — The  terminology  in  this  table  is  in  accordance  with  Ministry 
of  Education  instructions  but  it  should  be  noted  that  “ Fair  ” does  not 
indicate  a sub-normal  classification. 


TREATMENT 

Clinics 

The  following  are  the  names  and  addresses  of  the  School  Clinics 
in  the  area:  — 

Great  Yarmouth  School  Clinic,  Gorleston  School  Clinic, 

Congregational  Church  School-  Trafalgar  Road  East. 

rooms,  Middlegate  Street. 

It  was  not  found  possible  to  start  construction  of  the  new  clinic 
at  Great  Yarmouth. 

Minor  Ailments  and  Skin  Diseases 

Clinic  sessions  at  which  a doctor  was  usually  in  attendance  were 
held  at  Yarmouth  and  Gorleston  Clinics  at  9.30  a.m.  on  each  school 
day  and  on  prescribed  days  during  school  holidays.  These  clinics  are 
primarily  for  the  treatment  of  minor  ailments,  but  in  practice  they  are 
used  for  consultation  regarding  a great  variety  of  diseases  and  defects. 
Pupils  requiring  advice  or  treatment  beyond  the  scope  of  the  clinic  are 
referred  to  wherever  they  can  most  readily  obtain  it. 

Cases  of  ringworm  of  the  scalp  were  referred  for  treatment  to  a 
consultant  dermatologist  who  arranged  for  X-ray  epilation  at  the 
Norfolk  and  Norwich  Hospital  when  required. 

Special  clinic  sessions  for  warts  were  started,  and  apparatus  for 
their  treatment  by  carbon  dioxide  snow  was  added  to  the  clinic  equip- 
ment. 101  cases  were  dealt  with  at  the  Yarmouth  and  Gorleston 
clinics.  The  warts  were  almost  entirely  of  the  common  variety ; the 
medical  officer  in  charge  of  the  clinic  reports  that  no  case  of  plantar 
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warts  was  encountered.  This  is  an  interesting  finding  in  view  of  their 
prevalence  in  many  other  parts  of  the  country. 


Number 

of  defects 

treated, 

or  under 

treatment 

during 

the  year. 

By  the 

Other- 

Skin : — 

Authority 

wise 

Ringworm — -Scalp 

— 

12 

Ringworm  — Body 

17 

— 

Scabies  ... 

21 

— 

Impetigo 

108 

2 

Other  skin  diseases 

246 

58 

Eye  disease : — 

(External  and  other,  but  excluding 

errors  of  refraction  and  squint) 

159 

8 

Miscellaneous : — 

(e.g.  minor  injuries,  bruises,  sores, 

chilblains,  etc.) 

1578 

71 

Total 

2129 

151 

Total  number  of  attendances  at  Authority’s 

Minor  Ailments  Clinics  ...  ...  ...  8564 


Defects  of  Vision  and  Squint 

The  arrangements  for  the  treatment  of  defects  of  vision  and  squint 
remained  the  same  as  those  described  in  the  previous  report,  the  ophthal- 
mologist being  employed  by  the  Education  Authority  on  a sessional 
basis.  Clinic  sessions  were  held  once  weekly,  or  more  often  if  required. 


No.  of  Defects  dealt  with 


By  the 

Other- 

Authority 

wise 

Errors  of  refraction  (including 

squint) 

442 

26 

No.  of  pupils  for  whom  spectacles 

were : — 

Prescribed 

161 

6 

Obtained 

151 

6 
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Diseases  of  the  Ear,  Nose  and  Throat 

Many  of  the  pupils  suffering  from  diseases  of  the  ear,  nose  or 
throat  are  treated  at  the  school  clinics.  Those  requiring  specialist 
treatment  are  referred  to  the  Great  Yarmouth  Hospital. 

The  table  which  follows  shows  that  the  numbers  receiving  oper- 
ative  treatment  for  adenoids  and  chronic  tonsillitis  remained  high. 
Comparative  figures  published  in  the  Monthly  Bulletin  of  the  Ministry 
of  Health  (Margh,  1950)  showed  that  the  number  of  such  operations 
in  this  town  in  relation  to  school  population  is  one  of  the  highest  in 
the  country.  It  is  to  be  noted,  however,  that  the  figures  below  include 
all  the  operations  carried  out  on  local  schoolchildren  at  the  hospital 
but  that  the  number  referred  for  operation  by  the  School  Health  Service 
was,  in  fact,  very  small. 


Total  number  treated. 


Received  operative  treatment:  — 
for  diseases  of  the  ear  ... 
for  adenoids  and  chronic  tonsillitis  ... 
for  other  nose  and  throat  conditions  . . . 
Received  other  forms  of  treatment 


By  the  ; Other- 
Authority  wise 


34 

859 

7 


Total 


Number  referred  by  School  Elea  1th  Service  for 
operative  treatment  for  adenoids  and  chronic 
tonsillitis  ...  ...  ...  ...  42 


Orthopaedic  and  Postural  Defects 

Pupils  requiring  specialist  advice  and  treatment  were  referred  to 
the  orthopaedic  clinic  for  children,  now  under  the  control  of  the  hospital 
authorities.  The  table  which  follows  shows  the  numbers  treated. 

Medical  officers  reported  that  in  addition  to  those  cases  referred 
for  specialist,  treatment  there  was  a large  number  of  pupils  who 
displayed  a generally  slack  posture  with  round  shoulders  and  poor 
chest  development  and  expansion.  This  condition  commonly  results 
from  lack  of  adequate  rest,  and  consequent  fatigue,  or  from  neglect 
of  the  teaching  of  deportment  in  the  home  and  in  the  schools.  The 
attention  of  the  organiser  of  physical  training  was  drawn  to  this  find- 
ing and  it  is  hoped  that  it  will  also  be  noted  by  all  concerned  in  the 
rearing  or  education  of  children. 

No.  treated  as  in-patients  in  hospitals  or  hospital 
schools  ...  ...  ...  ...  ...  ...  15 

No.  treated  otherwise,  e.g.  in  clinics  or  out-patient 
departments  ...  ...  ...  ...  ...  ...  187 
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Child  Guidance 

The  Child  Guidance  Clinic,  now  run  by  the  hospital  authorities, 
continued  its  activities  throughout  the  year.  The  majority  of  patients 
were  referred  by  the  School  Health  Service,  and  full  reports  were 
received  in  respect  of  all  schoolchildren,  including  those  referred  from 
other  sources. 

In  addition  to  their  work  in  relation  to  maladjusted  children,  the 
staff  of  the  clinic  showed  the  greatest  co-operation  in  providing  the 
School  Health  Service  with  specialist  advice  in  relation  to  educationally 
subnormal  pupils. 

The  number  of  children  dealt  with  at  the  clinic  was  59. 

Speech  Therapy 

The  Speech  Therapist  continued  to  hold  a weekly  session  at  each 
of  the  two  clinics. 

No.  of  pupils  treated  ...  ...  ...  ...  78 

No.  of  attendances  at  clinics  ...  ...  ...  497 


HANDICAPPED  PUPILS 

The  number  of  ascertained  handicapped  pupils  on  the  register  at 
the  end  of  the  year  was  108,  of  which  71  were  recommended  for 
admission  to  special  schools  and  87  for  special  educational  treatment 
in  ordinary  schools.  The  Ministry  of  Education  table  quoted  on  the 
next  page  gives  an  analysis  of  those  recommended  for  special  schools. 

The  figure  of  47  children  “ requiring  places  but  remaining  un- 

placed ” may  appear  to  be  rather  high,  but  it  is  to  be  noted  that  26 
of  these,  although  classified  as  requiring  day  special  schools,  were 

being  educated  in  special  classes  in  ordinary  schools  and  therefore 
presented  no  acute  problem.  The  remaining  21  were  awaiting  places 
in  residential  schools.  Applications  were  made  to  suitable  schools 
for  all  cases  but  vacancies  are  scarce  and  a place  on  the  waiting  list 
was  often  the  most  that  could  be  achieved. 

Five  children  in  the  educationally  subnormal  group  who  were 
approaching  school  leaving  age  were  reported  to  the  Local  Health 

Authority  under  Section  57  (5)  of  the  Education  Act,  1944,  as  being 
in  need  of  supervision  after  leaving  school,  and  were  thereby  brought 
under  the  care  of  the  Local  Health  Authority. 

Six  children  were  deemed  to  be  incapable  of  receiving  education 
in  school  and  were  reported  to  the  Local  Health  Authority  under 
Section  57  (3)  of  the  Education  Act,  1944,  and  were  similarly  brought 
under  the  care  of  that  authority. 
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The  home  teaching  scheme  which  was  started  in  1949  was 
continued  along  the  same  lines  and  met  with  comparable  success.  The 
scope  and  purpose  of  the  scheme  were  described  in  the  previous  report. 
The  seven  children  who  received  home  teaching  all  belonged  to  the 
physically  handicapped  group  and  were  suffering  from  the  following 


conditions : — 

Bronchiectasis  ...  ...  ...  1 

Pseudo  hypertrophic  muscular  dystrophy  ...  4 

Congenital  heart  disease  ...  ...  1 

Spastic  diplegia  ...  ...  ...  1 


(1)  Blind 

(2)  Partially 

Sighted 

(3)  Deaf 

(4)  Partially 

Deaf 

(5)  Delicate 

(6)  Physically 
Handicapped 

(7)  Educationally 
sub-normal 

(8)  Maladjusted 

(9)  Epileptic 

TOTAL 

1—9 

(l) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

In  the  calendar  year : 

A.  Handicapped  Pupils 

newly  placed  in 

Special  Schools  or 
Homes. 

1 

5 

2 

8 

B.  Handicapped  Pupils 
newly  ascertained 

as  requiring  educa- 
tion at  Special 

Schools  or  boarding 
in  Homes. 

2 

1 

*> 

o 

11 

5 

22 

On  or  about  Dec.  1st : 

C.  Number  of  Handi- 
capped Pupils  from 
the  area : — 

(i)  attending  Special 
Schools  as 

Day  Pupils 

Boarding  Pupils 

1 

2 

7 

3 

— 

8 

2 

— 

1 

24 

(ii)  Boarded  in  Homes 

_ 

__ 





(iii)  attending  assisted 
schools  (under 
approved  arrange- 
ments) 

Total  (C) 

1 

2 

7 

3 

— 

8 

2 

— 

1 

24' 

D.  Number  of  Handi- 
capped Pupils  from 
the  area  requiring 
places  in  special 
schools  or  Homes 
but  remaining 
unplaced. 

2 

1 

6 

9 

24 

5 

47 

P.  Number  of  Handi- 
capped Pupils 
receiving  home 
tuition  (including 
those  also  returned 
in  D). 

7 

7 

15 


DIPHTHERIA  IMMUNISATION 

Immunisation  was  carried  out  in  schools  and  clinics  as  in  previous 
years.  50  pupils  were  immunised  for  the  first  time.  57 2 pupils  who 
had  previously  been  immunised  received  “ booster  ” doses. 

INFECTIOUS  DISEASES 

The  following  table  shows  the  number  of  notified  cases  of  infectious 
diseases  in  children  of  school  age  during  the  year  and  in  preceding 
years : — 


Disease 

1950 

1949 

1948 

1947 

Scarlet  fever 

72 

64 

95 

53 

Diphtheria 

1 

2 

— 

— 

Measles 

50 

888 

217 

82 

Whooping  cough 

148 

10 

59 

36 

Pneumonia 

2 

2 

4 

3 

Poliomyelitis 

4 

1 

1 

3 

Whooping  cough  had  a relatively  high  and  measles  a relatively 
low  incidence. 

Three  of  the  four  cases  of  poliomyelitis  were  non-paralytic  and 
suffered  no  permanent  effects  from  the  illness.  One  of  them  was  a 
visitor  to  the  town  and  did  not  attend  a local  school.  The  single 
paralytic  case  suffered  a rather  severe  attack  and  was  treated  for  a time 
in  a mechanical  respirator. 

Reference  is  made  to  the  single  case  of  diphtheria  in  the 
introduction. 


TUBERCULOSIS 

Five  cases  of  pulmonary  tuberculosis  and  three  of  non-pulmonary 
tuberculosis  were  notified  in  children  attending  local  schools. 

Three  of  the  pulmonary  cases  were  primary  infections,  but  one  of 
these  was  progressive  and  was  admitted  to  a sanatorium.  One  case 
had  adult  type  tuberculosis  and  one  was  a case  of  pleural  effusion. 

The  three  non-pulmonary  notifications  consisted  of  one  case  of 
tuberculous  meningitis,  one  of  tuberculous  kidney  and  one  of  tuber- 
culous adenitis. 


INFEST  ATION  WITH  VERMIN 

School  nurses,  as  in  previous  years,  carried  out  cleanliness  surveys 
at  least  once  each  term.  The  figures  show  a slight  improvement  on 
last  year,  and  as  was  then  pointed  out  the  infestations  are  almost 
entirely  accounted  for  by  the  same  children  who,  after  cleansing,  are 
re-infested  by  adults  in  their  homes. 
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Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorised  persons  ...  25277 

Total  number  of  individual  pupils  found  to  be  infested  224- 

Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2), 

Education  Act,  1944)  ...  ...  ...  ...  184 

Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (3), 

Education  Act,  1944)  ...  ...  ...  ...  — 

SCHOOL  DENTAL  SERVICE 

The  following  is  the  report  of  the  School  Dental  Officer:- — - 

The  School  Dental  Service  year  ended  on  the  31st  December, 
1950,  and  as  it  represents  a full  period  free  from  interruption  the 
statistics  indicate  the  possibilities  of  the  service  as  at  present  constituted. 

The  dental  clinic  at  Middlegate  Street,  Great  Yarmouth,  has  had 
its  first  uninterrupted  year  since  it  was  re-opened  on  the  completion 
of  war  damage  repairs  in  January,  1950,  when  the  out-of-date  equip- 
ment was  modernised.  The  opening  of  this  clinic  to  supply  the  needs 
of  the  east  side  of  the  river  is  a great  advantage  as  it  is  in  an 
accessible  place  for  the  schools.  But  it  cannot  be  too'  strongly 

emphasised  that  the  Dental  Services  in  this  area  are  in  urgent  need  of 
an  additional  full-time  Dental  Officer  to  take  charge  of  the  Yarmouth 
clinic. 

With  the  existing  service  it  is  only  possible  to  inspect  the 

Grammar  and  High  School  pupils  once  in  every  three  years  and  the 
children  attending  the  other  schools  in  the  borough  once  in  every 
two  years.  Due  to  this  long  interval  between  inspections  the  inevitable 
result  is  that  large  numbers  of  permanent  teeth  become  unsavable 
because  patients  cannot  be  given  the  requisite  number  of  appointments. 
Experience  has  taught  that  the  maximum  interval  between  inspections 
should  not  be  more  than  twelve  months,  otherwise  the  clinic  is  besieged 
by  a large  number  of  casual  patients  — that  is,  a patient  suffering 
from  acute  dental  trouble  and  urgently  in  need  of  treatment.  The 
proportion  of  such  cases  this  year  is  found  to  be  out  of  keeping  with 

the  usual  percentages.  These  cases  have  to  be  dealt  with  and  the 

general  work  of  the  clinic  is  disorganised  and  considerable  strain  is 
imposed  on  both  clerical  and  professional  staff.  This  will  readily  be 
appreciated  when  it  is  understood  that  often  as  many  as  twenty  cases 
have  to  be  seen  and  treated  in  one  morning. 
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Here  is  a brief  summary  of  the  work  undertaken  this  year 
Number  of  pupils  inspected  by  the  Authority’s 
Dental  Officer:  — 

Periodic  age  groups  ...  ...  ...  2266 

Specials  ...  ...  ...  ...  ...  1105 

Total  (Periodic  and  Specials)  ...  3371 

Number  found  to  require  treatment  ...  ...  2206 

Number  referred  for  treatment  ...  ...  ...  2171 

Number  actually  treated  ...  ...  ...  1734 

Attendances  made  by  pupils  for  treatment  . . . 2997 

Half-days  devoted  to:  — 

Inspection  ...  ...  ...  ...  ...  12 

Treatment  ...  ...  ...  ...  ...  384 

Total  ...  ...  ...  ...  396 

Fillings : — 

Permanent  teeth  ...  ...  ...  ...  1442 

Temporary  teeth  ...  ...  ...  ...  155 

Total  1597 

Number  of  teeth  filled:  — 

Permanent  teeth  ...  ...  ...  ...  1311 

Temporary  teeth  ...  ...  ...  ...  53 

Total  1464 

Extractions : — 

Permanent  teeth  ...  ...  ...  ...  276 

Temporary  teeth  ...  ...  ...  ...  1928 

Total  2204 

Administration  of  general  anaesthetics  for 

extraction  ...  ...  ...  ...  ...  347 

Other  operations:  — 

Permanent  teeth  . . ...  ...  ...  798 

Temporary  teeth  ...  ...  ...  ...  139 

Total  937 
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Orthodontic  appliances  and  partial  dentures  were  supplied  in  42 
cases. 

Owing  to  the  large  number  of  children  in  the  seven  and  eight 
year  age  groups  who  present  themselves  for  treatment  with  three  or 
four  of  the  first  permanent  molar  teeth  needing  fillings,  it  has  been 
considered  advisable  to  limit  conservative  work  on  the  temporary  teeth 
almost  exclusively  to  the  second  temporary  molars ; this  is  to  be 
regretted,  but  when  due  consideration  is  given  to  the  magnitude  of 
the  undertaking  and  the  ultimate  object  aimed  at,  namely  the  preser- 
vation of  the  permanent  dentition,  it  is  considered  the  only  feasible 
way  of  getting  through  the  work. 

As  a direct  result  of  this  modification  it  will  be  noticed  that  the 
number  of  temporary  teeth  filled  is  much  less  than  shown  last  year, 
but,  against  this,  the  number  of  permanent  teeth  filled  has  increased. 

There  is  little  hope  of  providing  regular  treatment  for  pre-school 
children.  Of  all  the  many  problems  thrown  upon  the  service,  this  is 
perhaps  the  most  vital,  since  it  lies  at  the  very  foundation  of  a long- 
term comprehensive  dental  scheme. 

General  anaesthetics  were  administered  in  447  cases  of  gross  sepsis, 
multiple  extractions  or  extreme  nervousness ; this  is  a service  which  is 
being  more  and  more  appreciated  by  both  parents  and  children. 

My  sincere  thanks  are  due  to  all  the  head  teachers  and  their 
staffs  for  their  co-operation  in  our  work,  and  to  the  members  of  my 
own  staff  for  their  loyal  support- 

W.  NICHOLLS. 

PROVISION  OF  MILK  AND  MEALS 

Milk. 

Milk  was  available  daily  for  children  attending  all  schools  in  the 
Borough.  The  average  number  of  bottles  supplied  each  day  was  5439. 

The  milk  was  supplied  in  individual  bottles  containing  one-third 
of  a pint  and  straws  were  provided  to  enable  the  milk  to  be  consumed 
from  the  bottles. 

During  the  summer  holidays,  some  of  the  schools  were  open  at 
stated  hours  to  enable  children  to  have  the  supply  continued. 

The  Ministry  of  Food  scheme  under  which  children  who  are 
unable  to  attend  school  on  account  of  disability  of  mind  or  body  may 
be  supplied  with  one  pint  at  a reduced  rate  was  operated  throughout 
the  year  and  several  parents  took  advantage  of  the  scheme. 

Meals. 

The  daily  average  of  meals  served  during  the  year  was  2954,  of 
which  358  were  free  and  2596  were  on  payment. 


19 


MISCELLANEOUS 


Employment  of  Children. 

SO  pupils  were  examined  as  to  fitness  for  part-time  employment. 


Health  Education. 

Courses  in  mothercraft  for  senior  girls  were  conducted  by  members 
of  the  staff  at  three  schools,  and  opportunities  were  provided  by  the 
Health  Department  for  the  girls  to  visit  Infant  Welfare  Centres. 

Talks  on  health  matters  to  Parent-Teacher  Associations  were 
arranged  as  required,  and  medical  officers  took  advantage  of  their 
opportunities  in  school  medical  examinations  and  in  clinics  for  carry- 
ing out  health  education  on  a more  individual  basis. 

An  exhibition  stand,  provided  on  loan  by  the  Central  Council  for 
Health  Education,  with  a succession  of  varied  topics,  was  exhibited 
at  clinics  and  elsewhere,  and  extensive  use  was  made  in  the  clinics 
of  posters  and  pamphlets  on  health  matters. 
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